papules of seborrhoeic dermatitis or the phlyetenular lesions of bullous impetigo. The fact that the eruption was not universal excluded true " dArmatitis exfoliativa." That the mother had psoriasis was also in favour of this diagnosis. Although it was rare to meet with psoriasis in infants, he had before seen psoriasis present in mnother and baby.
papules of seborrhoeic dermatitis or the phlyetenular lesions of bullous impetigo. The fact that the eruption was not universal excluded true " dArmatitis exfoliativa." That the mother had psoriasis was also in favour of this diagnosis. Although it was rare to meet with psoriasis in infants, he had before seen psoriasis present in mnother and baby.
Dr. GRAHAM LITTLE regarded the condition as an infectious eczematoid dermatitis, as so called by the Americans; he did not consider there was any psoriasis in the case at all. Psoriasis in young children was very rare indeed, and in order to make such a diagnosis it was necessary to be very certain about the facts-a very difficult matter in this instance.
Dr. HALDIN DAVIS (in reply) said that the primary lesion of the psoriasis could still be seen to some extent in the sharp margins of the scaly patches. He was content to leave the arguments in favour of the diagnosis of psoriasis in the hands of the President, who had presented the case for psoriasis far more ably than he could have done.
Recklinghausen's Disease with Pituitary Tumour.
By H. W. BARBER, M.B., and MAURICE SHAW, M.B.
(I) REMARKS BY DR. MAURICE SHAW. THIS boy, aged 15, was brought to hospital because of his obesity. He has never had any illness. He was taken in for the purpose of investigation, and the signs of Recklinghausen's disease were found. There is a large type of pigmented patch, and he has some soft subcutaneous nodules, one of which was removed for examination, but the report has not yet been received. Bilateral optic atrophy is present, and the X-ray shows a small shadow between the anterior and posterior clinoid processes. The sugar tolerance is raised. Still, he has not the typical Fr6hlich's syndrome. He is sexually precocious, and he seems to have a mixture of excessive secretion of the anterior lobe and diminished secretion of the posterior lobe. No other member of the family has had any similar affection. His condition is now improving.
(II) REMARKS By DR. BARBER. A YEAR ago I showed, with Mr. Ormond, a case of acromegaly associated with Recklinghausen's disease, and the suggestion was that the patient had a neurofibroma of the optic chiasma which was irritating his pituitary body. This patient also has the signs and symptoms of pituitary tumour.
DISCUSSION.
Dr. G. PERNET said the late Sir Victor Horsley, several years ago, gave him some skin from a case of advanced adipositas cerebralis in a woman. Dr. Pernet had cut and stained sections, and found general hypertrophy of the true skin as well as an increase in the hypodermic fatty layer.'
Dr. F. PARKES WEBER thought that in order to establish the diagnosis of Recklinghausen's disease this case should be further investigated. At present the boy had pigment patches which might pass for those of Recklinghausen's disease, but might also pass for ordinary pigment nevi, which were not very rare in normal individuals. There was at present no typical molluscum fibrosum on the skin, but one small tumour had been removed for examination. One or two little tumours of the nature of molluscum fibrosum were occasionally found in quite healthy persons. Of the presence of some form of pituitary disease there could be no doubt, though the sexual symptoms did not correspond to those of Frohlich's pituitary syndrome (" dystrophia adiposo-genitalis ").
Dr. WILFRID Fox did not consider this a typical case of Recklinghausen's disease. This was generally associated with either sessile or gelatinous tumours, neither of which were present in this case. The pigmentation was not of the type met with in that disease; there was a diffuse freckling, and warty patches were present. The pigmentation in this case was of a very common form. This patient, too, had na sensory signs nor any neuro-fibromata. Subjects of Recklinghausen's disease usually suffered either from itching or from a neuritic type of pain.
Postscript. -Histological examination has shown that the nodule is a. neurofibroma.
Ringworm of the Nails of the Hands.
By H. C. SEMON, M.D.
RECENTLY I saw this man, who is aged 22, at the Ministry of Pensions. I made a tentative diagnosis of ringworm of the nails, and this was confirmed by microscopical examination. The patient says it has been present since 1918, when he was in a camp at Wareham; previously to its commencement he had been in France ten months, and before going to France he was in America-he is an American subject. The American authorities refused to receive him back when he was repatriated, because of the nail disease, and they returned him to us. I show him specially in order to ask about treatment. In view of his urgent desire to return home, my inclination is to remove all the nails of the hands, and treat the bases with some caustic, such as pyrogallic acid, for some time after the operation. Ringworm of nails is comparatively rare in this country, and generally only one or two nails are affected. Usually the fungus which affects the nails is a trichophyton of animal origin.
Dr. MAcLEOD said that three months ago he had treated a case of much the same sort in a man from Java. In his case all the nails, both of hands and feet, were affected. He obtained a trichophyton-like fungus from the scraping, which he thought might possibly have been Epidermophyton ingutinale but had not succeeded in growing it.
The patient had had Tinea cruris previously. Numerous forms of treatment had been tried, without success, and it was decided to re ¶ilove all the nails. This was done under an anmesthetic. The nail bed was then scraped and iodine applied. The parts were subsequently dressed with mercurial ointment. When last seen the nails were growing and appeared to be healtby. Lichenoid Linear Nevus. By E. G. GRAHAM LITTLE, M.D. , PATIENT, a male infant, aged 18 months, has had the condition since very shortly after birth. At present there are two broad streaks consisting of raised red discrete lesions resembling lichen planus of a somewhat hypertrophic type, extending side by side and at a distance of half an inch or so,
